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LIVARI HOLDINGS GROUP; LLC
79 Camp Hill Road, Pomona, NY 10970

November 22, 2018

ATTN. ﬂEFOLW 6)”48’

Florida Division of State
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle WEsST
Tallahassee, Florida 32301

Re: Livari Holdings Group, LLC registration application to do business in the State of Florida

Livari Holdings Group, LLC formed in the State of New York on August 1, 2018 is registering and requesting to do
business in the State of Florida.

Livari Holdings Group, LLC IRS EIN # is 83-1436547.
Livari Holdings Group, LLC has two members Gjorgjije(George) Pecovic and Vinko Pecovic.

Livari Holdings Group, LLC main business activity in the State of Florida will be the acquisition and manage:hi’ent of real
estate properties.

r CELT P]m{ er 6‘,(151'2’7«101( WC_LVO&T . i f—_jn-) 1

Should you have any further questions please contact: SERIE r..u-

George Pecovic v, -

gpecovic@columbia.edu - Iy

{646)254-2001 . ':'_ el
- =

ings Group, LLC
Member



Division of Corporations

December 14, 2018

GJORGJIJE PECOVIC
79 CAMP HiLL ROAD
POMONA, NY 10970

SUBJECT: LIVAR! HOLDINGS GROUP, LLC
Ref. Number: W18000107957

We have received your document for LIVARI HOLDINGS GROUP, LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A cenrificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please ce';'il'._
(850) 245-6051. 2

Deborah Bruce
Corporate Records Supervisor

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

LIVARI HolLpINGeS GRoo?, LLC

Name of Limited Liability Corapan_v
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

G_SOFQS\.\SQJ Yecav\ ¢

Name of Person

LIVALT HOLOINGS Gloof, LLC
Firm/Company
79

CAMP HIL Hoad

Address - -4
A -;- "T“
- @ 3
forona  NY 0970 e B e
” o " ="
City/State and Zip Code S "_‘j Y
R . & : -
Q\QEICO\"F@/ Columboia, e iV ] .
-mail address: (to be used for future annual report notification) ik — -
W
For further information concerning this maiter, please call: o lan
Qserayip (Coo) Yewiic . 4L, 294~ 2001
~Name of Contaci Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
00 5125.00 Fiting Fec

[J s130.00 Fiting Fee & [ $155.00 Filing Fee & E/SI 60.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



a .

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ’ IN FLORIDA

IN COMPUANCE WHT{ SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTHID 10 REGETER A FORFIGN LIVITID TIABILITY
COMPANY TOTRANSACT BUSINESS INTHIEE STATVOF FLORID A

. LIvaeT Hedirts Giodf LLC

(Name of Foresgn Limited Liahility Company: must include “Linuted Liabiliy Company,” "L L.C..7or “LLC.™)

(IF samne pnavalable, enter alienmute nank adopted for the purpese of transacting business in Florida. The altemnate name must inchxde “Limited Liability Compuny,” *L. 1.C," ar "LLL.7)

(Junsdsction under the Law of which foreygn hinuled habihty company 15 ergaiured)

3. 83 - 1436547
(FED numbser. 1f applicable)
4.
{Date fint transacted business in Flonda, 1f prior 0 registmnon )
(See sectiony 605 0904 & 6050005, F.8 1o determine penley hability )
s 791 CAMP HIW RoAD 6. 19 CAMP HILL Ron(
(Sureer Address of Pnncipal Office) {Munlmg Address)
PoMosA  NY 1099 foona ANY D970
) i =
:;; l"("l.
T (oo L
—.. té:; o
:,‘ :1- ™o rur
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L —} -
:"‘»{ -2 i i H
Geocse P s T
Name: hind (‘5 bt Ceodi < ; (_)
- o
Office Address: 8390 AJ : A"HCLVIL;C. A'\‘Oﬂ e # 61505
CDCDQ E?EA-OP/‘\ . Florida 32'?3 I
1Cety}
Registered agent's acceptance:

{Zip code)

Having heen named as registered agent and to aceept service of process for the above stated limited lability compuany ar the place
designaited in this application, I hereby accept the

ppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relativg o the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position gy registfeed agent,

U ¥ (Repistered agent’s signature )




Fhe name. title or capacity and address of the person(s) who hasfhave authority to manage isfare
Title dr Capacity: Name and Address:
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(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department oFSta[e conslitutgk a third degree felony as provided for ins. 817155, F.§

ﬂdv—'——u

Signature of an wuthorizcd person

G\\Dr\\ 1y~ ?’?«cw\ C

yped ur printed name of symee




State of New York

SS:
Department of State ;

I hereby certify, that LIVARI HCLDINGS GROUP, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/01/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

-]
Stappnce®

% % ¥

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 17th day of December  two
thousand and eighteen.

Whitney Clark
Depury Secretary of State



